The outstanding period of service began in 1966 when he was elected President of the Royal College of Physicians. It was fortunate that the College had a man of his calibre to guide it at the time of its 450th anniversary, and to grasp the opportunities which its move from the cramped quarters of Trafalgar Square to the splendid new quarters in Regent's Park had placed before it. His ability to assess a situation shrewdly and to take quick action, together with his qualities of calm decision and expert judgement, made him one of the most outstanding Presidents that the College has had. He seemed to have time to give to any member of the College who came to see him. He could depute work and thus he always seemed to have abundant energy, not only for College affairs, but to devote to his teaching and clinical work at U.C.H. The College became a busier and more active place.
Since its inception the Royal College of Physicians had been concerned with the standards of ethics and professional competence of physicians. It conducted two examinations, the Licentiate which, in conjunction with the Membership of the Royal College of Surgeons, licensed a man or woman to practise medicine and thus to have his or her name entered on the Medical Register; and the Membership of the Royal College of Physicians, which most bodies recognize as a necessary qualification for the post of physician to a hospital staff. During the centuries a number of lecturerships were endowed, and these were delivered at appropriate intervals in the College. The College was governed by comitia of the Fellows with a Council elected by themselves. Comitia met quarterly, and once a year to elect its President. In the old College in Trafalgar Square this was virtually all that went on. Although his immediate predecessors as Presidents, Lord Platt and Sir Charles Dodds, had seen the need to expand the activities and the influence of the College, it was Max who at once recog nized and fully grasped the opportunities which the splendid and spacious new building offered. He fostered a programme of educational events. The lectures were often made the focal point for a more elaborate gathering of young people. Teach-ins (horrible word) were organized for junior hospital staff, there was an annual advanced medicine course, clinico-pathological conferences for Fellows and Members, and conferences on radiology and other special subjects for physicians. Both British and international specialist associa tions were encouraged to hold their meetings in the College. Symposia on growing points in medicine were held. There was even a concert and a summer ball. The Faculty of Community Medicine was housed in the College. Max was largely instrumental in initiating a system of regional tutors and advisers. These were chosen by the College in order to advise on postgraduate training and careers all over the country. He was largely responsible for persuading the three bodies concerned with the certification of physicians in the United Kingdom to merge their examinations. Thus the M.R.C.P. London, the M.R.C.P. Edinburgh and the F.R.F.P.S. Glasgow ceased to offer separate examinations and combined to offer one M.R.C.P. United Kingdom. This was something that perhaps only Max could have done, because it meant each body giving up some of its vaunted independence. He encouraged inter national action in this way so that those who had passed corresponding exami nations in Australasia could be exempted from the relevant part of the examition in the United Kingdom. He also instituted the holding of examinations for Part I of the M.R.C.P. in distant lands, e.g. Ceylon, Cairo, Accra, Kuala Lumpur and Jamaica.
During his Presidency (1966-72) the number of Fellows rose from 1247 to over 2000 in 1972, to keep pace with the greatly increased number of consul tants in the country, especially in the regional teaching hospitals. He was ex officio on every College committee and took the chair at most of them! He did some fine work as an ambassador and was an immensely popular and successful visitor to many countries, especially Ceylon, Australia and the United States of America, and also to a great many local medical societies in the United Kingdom. He was a splendid 'mixer' and though not an especially good talker, always got people into a good mood.
S cientific work
The scientific work which brought Rosenheim renown was the treatment of urinary infections. Immediately after completing his house jobs, Max began what was to be an outstanding contribution to clinical science, namely the use of mandelic acid in the treatment of urinary infections. It had been known for many years that if a normal subject eats a diet which contains much fat and relatively little carbohydrate, various ketone derivatives are excreted in the urine. This diet, known as the ketogenic diet, had been used with a modicum of success to control epilepsy. In 1931, two workers at the Mayo Clinic, Clark and Helmholz, discovered that this diet was moderately successful in control ling infections of the urinary tract, a very common clinical condition. Fuller, in 1933, had shown that one of these keto-acids, jS-hydroxybutyric acid, would destroy bacteria cultured in the urine if the pH was maintained below 5.5. It occurred to Rosenheim that it might be possible to find a related substance which could be ingested by mouth, and which would have the same bacteriocidal properties. He tried the effects of a number of related acids when added to urine in vitro. Benzyl acetic acid had the strongest effect, but when given by mouth was not excreted as such in the urine, but had been converted to hippuric acid and other substances. Mandelic acid was bacteriostatic and excreted un changed when taken by mouth. So he introduced a regime in which 12 g of mandelic acid and 8 g of ammonium chloride were given per diem to patients whose fluid intake was limited to 2 pints. The purpose of the ammonium chloride was to acidify the urine since mandelic acid was only bacteriocidal in these circumstances. The treatment was remarkably efficacious in controlling urinary tract infections. A little later he simplified the regime by giving ammo nium mandelate and, later, calcium mandelate, to achieve both the requisite concentration of mandelic acid in the urine and the correct pH. This was by far the best treatment until the introduction of sulphonamides and the modern era of antibiotics began.
The next subject to which Rosenheim made an important contribution was hypertension, or high blood pressure. This common disease was poorly under stood and ineffectively treated. Paton, working at U.C.H. in Rosenheim's department, and Zaimis had shown that the polymethylene bistrimethylammonium salts blocked the action of acetylcholine on cholinergic transmission in the central nervous system. In 1949 Rosenheim and Arnold showed that one of these derivatives, pentamethonium iodide, injected intravenously, pro foundly lowered the arterial pressure in patients in whom it was high. Indeed, in one of their patients the fall of pressure was so profound that she became semi-comatose, and in a state of peripheral circulatory collapse, which was relieved by adrenaline. This pioneering paper was followed by others in which another related compound, hexamethonium, was given subcutaneously for weeks or months to patients with hypertension. The arterial pressure was controlled, the malignant phase was reversed, the manifestations of cerebral oedema, or hypertensive encephalopathy, disappeared, and left ventricular failure was relieved. Thus began the modern era of the treatment of hyper tension by drugs, many of which, like pentamethonium, blocked transmission in the sympathetic nervous system. Rosenheim gave a very clear account of what this treatment would do, thus demonstrating the role of raised arterial pressure in producing the manifestations and complications of hypertension.
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Rosenheim's third great interest was in chronic pyelonephritis, a condition in which the kidneys are the seat of chronic inflammatory processes reputedly due to a low grade bacterial infection. The condition may produce renal failure, and is frequently associated with raised arterial pressure. The diagnosis during life is difficult and its causation obscure. Rosenheim and his colleagues, particu larly C. J. Hodson, showed that the diagnosis is best made by rendering the kidney visible on an X-ray film during its excretion in high concentration of a radio-opaque dye, e.g. diodone. The affected kidney is usually diminished in size and shows a characteristic indentation of the surface, with thinning of the cortex at that point, and enlargement of the underlying calyx. They further showed that a reflux of urine from the bladder into the ureter during micturi tion was present in 23 of their 36 patients suffering from the condition. This, they thought, was at least partly due to a chronic bladder neck obstruction, and showed that, by suitable surgery, both could be relieved with beneficial effects on the course of pyelonephritis.
Rosenheim's 83 papers deal mostly with renal disease and hypertension, but in his later years they became broader in scope and revealed his wide experience and interest in the problems of medical care, medical organization, medical research, and the need for continuing education and training of the qualified doctor.
His experience and massive common sense made his views on the contro versial subject of medical education unusually valuable, for he combined innovation with experience. He saw too that medicine had been too long centred on hospitals and medical schools and now had to reach out widely into the community. It was largely for this reason that he became an active supporter of the new Faculty of Community Medicine and found it a home in his College.
Max was created a Life Peer in 1970, as Baron Rosenheim of Camden. There can be no doubt that he would have made his mark in the House of Lords, as he did everywhere else, had he survived.
Max resigned his Chair in 1971, feeling that he was overcommitted, and that a younger man should enjoy its opportunities. He continued as Physician to U.C.H., though in a part-time capacity. In April 1972 he gave up the Presidency of the Royal College of Physicians. In May he was elected a Fellow of the Royal Society. In December he died unexpectedly after a short illness. He was 64. All his colleagues were looking forward to the warmth of his friendship and the benign and enlightened guidance of this elder states man in medicine and in science.
Max's chief interest was people. He remembered nearly everyone he met and he remembered their backgrounds, interests and problems. Besides sailing and fishing, he was interested in photography, music, books, and especially in good conversation. He wrote lucidly with a fine economy of words and became an admirable after-dinner speaker, witty, courteous, apt and brief. He remained unmarried and lived in Hampstead with his mother until she died in 1971. His distinguished achievements and position made no difference to his way of life. His sincerity and total lack of affectation, combined with his friendliness, were characteristics which made him so much beloved and the unique ambassador which he certainly was. In preparing this note I am deeply indebted to Max's sister, Mrs Adele Van Noorden, who has taken endless trouble in supplying me with details about Max's life; to Dr Thomas Hunt, who was the chief agent in the Royal College of Physicians' Appeal and who worked closely with Max in many other fields; to Sir Cyril Clarke, F.R.S., his successor as President of the Royal College of Physicians; and to Dr Oliver Wrong, who supplied the bibliography.
The photography, kindly supplied by Mrs Van Noorden, is by Lotte MeitnerGraf.

